MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=037465
DO NOT WRITE Registration District No. 3 ] 8 Primary Registration District Ne., _1_0_03__Ruglmar'l No. _9599 STATE FILE NUMBER

ON THIS STUB AMENDED —-Y% PETY ",
Fltdor st £ 1869 5. USUAL RESIDENCE (Where decessed Tived. 17 &
Vs 300 s. COUNTY a. STATE MO. b. COUNTY admIssion)
Rev. 4,59

b, CCI)TIY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limimns

TOWN ST. LOUIS TOWN St.Llouis Yo O No [

¢. FULL NAME OF (If NOT in hospirtal, give location) Inside Limita d, STREET If ide, gi i i
FULL NAME O nside Lim STREET {If cutside, give location) Reside on Farm

INSTITUTION BETHESDA GENERAL Yas O Ne[J 465[‘, Gravois Y [J No [OJ

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF

WALDO LEROY DAMBRELL, JR|, DEA™ 9 23 63
5. SEX 6. COLOR OR RACE 7. Marricd (1 Never Married Bf° [6. DATE OF BIRTH | 9. AGE (last birthday) [1F UNDER | YEAR [ IF UNDER 24 HR
Widowed [] Divoreced [J Months | Days | Hoyrs I Min.
MALE WHITE 9-20-63: 2 | f | 3
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY |l IRT?E {Ciry and state of country) | 12. CITIZEN QFjWHAT COUNTRY
duting most of working life, even If retired) .
J srts, U A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

W \

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ?M.ILOUIS MO 631 5

(Yes, no, a@r unknown} I {If yes, give wor or dates o CAROL YVONNE DM{BRELL h6SLL G vo

18. CAUSE OF DEATH (Enter only one cavis per nime Tor (&, (o), armo o, INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} /446/1// 5/5 #/ /(/Mew éﬂ’?‘g

Conditions, If any, DUE TO (b) ﬂ-r[e ée g,_~/ A S / 5

which gave riae to
above cause (a),

I.::‘nlgﬂg c'::.'u""f&r' DUE TO {c) & em A- ‘La_ﬂ :‘HA / ::—‘- 7 9

PARY !l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT' but not related to the terminal PART 1) If deceated was female wos

diseasa condition gi in PART I {a) thare a pregnancy in last 90 days.
gi/u//v\m 'DY::IDNeIDUnkM\,m
"
19. WAS AUTOPSY 20s. ACCIDENT ICIDE HOMDICIDE 206 XDESCRIBE HOW INJURY OCCURRED. (Enter nature of (njury in PART | or PART Il of item 18.)
a a

PER| D?
YES i NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., En or about home, | 2. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, traet, office bldg., etc.) .
NOT WHILE AT WORK .

21. | attended the decezsed hem_J_&i{éTv mZiD nd last saw ﬁﬁn—ﬁivt u___ﬂllﬁg——.
date ml-d above, and to the best of my knowledge, from the causes stated.

Oeath occurred at

22a. $IGNATURE {Degres or title} 22b. ADDRESS ] ‘ /ATE SIGNED
e e ! LL(@ 3F02> 1 GQM Aa¢(ey
23a. BURIAL, CREMATION, | 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Ciry, town, or county) {Srate)

REMOVAL Bpecittt | -2 -—éé’] Anatomical Board | 3t. Louis, Mo,
ERAL DIRECTOR ADDRESS 25, CD. BY LOCAL REG. |24. RE RAR'SySIGNAJLIRE
0. ANATOMICAL BOARD, 1402 §. GRaND | SEP 2b b 1963 gﬂ 2 ,Zu% /1P,

[Liconaed Embaimer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is'recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student__

Signature of Studant Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
K If this body. is not embalmed, fact should be so stated above.




